0 00029 b5G -

Division of C sinsb
. Florida Department of State

Division of Corporationa
Electronic Filing Cover Sheet

LY

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((H10000078661 3)))

N

H10000078881 3ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 50 wlll generate another cover shest

To:
Divigion of Corporations
Fax Number {B50)617-63280

Q374

Fromi«
Account Name : EMPIRE CORPORATE KIT COMPANY
Account Number : 072430003255
Phone : (305)Y6349-3694
Fax Number {305)633-9696

v¢Enter the email address for this businass entity to be used for future
annual report mallinga. Enter only ene emall address please.w«

Enail Address:

.

COR AMNI/RESTATE/CORRECT OR O/D RESIGN
NATIONAL RECOVERY GROUP, INC.

o
o [

Certificate of Status

Certified Copy
E_g_e Count _
r || s3s.00

O

- Estimated Charge
= —
<

e J

Corporate Filing Menu
3\

M
|

L)
= =
eSS

S

G
£

Cey

e
LHETA
}iigq" arn
A

A2

-
TR
¥,

Electronic Filing Menu
4/7/2010
9596EE9SGE  LE:TT @1BZ/LD/PO

https://efile.sunbiz.org/scripts/efilcovr.exe
1IN 0D 3HIdW3

G@/18 39vd



H (0 0000 WKl

COVER LETTER
TOr Amuendment Section
. Divislen of Corporations
NAME OF CORPORATION: NATIONAL RECOVERY GROUP, INC,
DOCUMENT NUMBER: P10000029659

The onclosed Articles of Amendment snd fez axc submitted for filing.

Please return all correspondsnoe concerning this mater to the following:

MARC FRIEDMAN

Mame of Conzzet Person

NATIONAL RECOVERY GROUP, INC.
Firm/ Compsny

4331 N FEDERAL HIGHWAY #3090
Address

FORT LAUDERDALE, FL 33309
City/ Siazs and Zip Code

MARC1040@A0L.COM
: used jor nual report notitication

For further information concerning this matter, pleass call:

MARC FRIEDMAN at( 954 752-3889
‘ Name of Contact Person Area Code & Daytime Tulvphone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee 1 $43.75 Filing Foe & [J543.75 Filmg Foe & [ §52.50 Filing Fee
Certificate of Status Certified Copy enifierta of Statug
{Additianal sopy s enclosed) Cartified Copy
(Additionsl Copy is enclngad)

Mailing Addresy Street Address
\ Amendment Section Amerdmant Saction
\ Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Cenrer Circle

Tallghassee, FL. 32301
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Axticles of Amendment
to

P Articles of In'gorporation ]
o

) 'NATIONAL RECOVERY GROUP, ING.
Nama o L jon a3 current) th tha Florida De f State

P10000C029689
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanutes, this Fiorida Profit Corporation sdopta the following
amendment(s) 1 its Aviicles of Incorporation:

A. Ifamendine name, spter the new nams of the corporation:
' The new

or the

name must be distinguishable and cantam the word 'corporation.” “compony” or “incorporated”
abbraviativn "Curp..” “Inc., " or Co.," or ihe designation “Corp,” “Ine," ar “Co". A professiongl corporation

mame must contain the word “chartered,” “profassional association,” or ths ubbreviation “P.A."
it applicanle e
fr": r__a.: <

W

B. Eater ge¢w principal office address. if app
(Principel affice adarers MUST BE 4 STREET ADDRESS)) ;
Ll :,‘ T

374

)

C. Egter new mailing addresa. if applicaple: -
(dMfalling wildress MAY BE A POST Ok IYLE BOX) e X
ST

(Florida street address)

New Registored Office Addrese:

; Florida
(Ciyy) (Zip Code)

Ni fexed Agent’s Simngtuye, if chanpin Agents
1 haraky accept the appaintmen as registered agert. [ mm foniliar with and accopi the obligations af thue pOSIHTON,

Signatre of New Ragistered Agent, if changing
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Ir amending the Officers and/or Direstors, exter the title and same of ench officer/directnr heing

removed nod and sddresy ah apdfor being added:
(dtrach additional sheets, if necetsary)
/
Title Name Address Tvpe of Actior
PRES STEVE SPINDLER 4331 N FEQERAL HIGHWAY . [] Add
FTLAUDERDALE, FL. 33308 I Remove
PRES ~ MICHAEL EISENKRAFT 4331 N FENERAL HicHway . [ Add
EIJAUDERDALE E! 23300 [ Remove
0 Add
8 Remove
F. If amending or adding additdonal Articles. enter change(s) here:
(artach additionad sheets, If necessary).  (Be specific)
| 1A mendment idag for sy exuhy elassifieation, or cancefln af j ares
i sions for impleme amendment if not contaiped i m ent itselfy

(i not applicedle. indicate NIA)
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The date of each amendment(s) sdopion: 04/06/10 A
(Rate of adopiion is reguived)

(ne more than 90 daps after amandment file dute)

Eﬂecg}-c date if gpplicable:
J
Adoption of Alncadment(s) (CHECK ONE)

] The amondiment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/ware sufficient for approval.

£7] The smendment(s) wasiwers approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled to vote separgrely on the amvendment(s):

*“The pumber of votes cast for the amendment(s) was/were sufficient for approval

”n

by —_—
{valing group)

O The amendment(s) was/were adopted by the board af directors without sharchelder action and shaseholder
action wax not required.

(7] The amendment(s) wes/were adopted by the incorporators withant sharehnldar action znd charshalder
action was not required.

Dated 04/06/10

Sigt\a«nﬁ

(Dy a directur, et or other officer — if directors or officers have not been.
selected, by an luncorporator — if in the hands of a recelver, trustes, or other coure
appointed fiduciary by that fiduciary)

STEVE SPINDLER
(Yyped or printed name of pergon signing)

PRESIDENT
(Titls of porvon aigning)
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